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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PT0475 
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CLAIMS AS FTLEO - PART I 


FOR 

NUMBER FAEO 

NUMBER EXTRA 

BASIC FEE 
| P7CFAMIU)} 


TOTAL CLAIMS 
| P?CFRU«(c)} 

iMomM « 


1 INDEPENDENT CLAMS 
J (37 CPA 1.19(b)) 

ortnw 9 ■ 


1 MULTIPLE DEPENDENT CLAA4 PRESENT 07 CFR 1.11(d)] 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


<T7 


* V ti« oKfaronco in column 1 is loss lhan loie, onitr '0* in column 2. 


CLAIMS AS AMENDED - PART 11 


(Column I) 


(Column 2) (Column 1) 
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I- 
TZ 
Ul 

Q 
Z 
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pi CM VMM 


per* us** 
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RE MAM NO 

AFTER 
AMENOMENT 
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HIGHEST 
NUMBER 
PREVIOUSLY 
P AO FOR 



PRESENT 
EXTRA 


FIRST PAESENTATSX OP ftAAIPlE PEPENOENT CUM p) CFR MOW 


1 AMENDMENT B | 


CLAIMS 
REMAIN O+G 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

Tolal 
pjcrn t.tstd 


Minus 


■ 



Minus 


• 

FOtSf PRESENTATION OF MUL1*LE OEPENOENT CLAM (Jl CFR I.I MO 


RATE 

FEE 


RATE 

FEE 


$ 

OR 


t 

X 1 . 


OR 

X f « 


X s • 


OR 



♦ s 


OR 



TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

AOOt- 
TONAL 
FEE 


RATE 

ADO*- 
TIONAL 
FEE 

x l * 


OR 



X f • 


OR 



♦ t » 


OR 

♦ s * 


TOTAL 
AOOL FEE, 


OR 

TOTAL 
A0O\ FEE 

<£K> 






RATE 

AOOh 
TONAL 
FEE 


RATE 

AOOl- 
TIONAL 
FEE 

X 1 « 


OR 

X f • 


X J • 


OR 

X I « 


♦ t 


OR 

+ 1 


TOTAL 
AODXFEE 


OR 

TOTAL 
AOOl FEE 



(Column I) 


(Column 2) (Column 3) 


DMENT C 


CLAIMS 
REMAIN PIG 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR 

PRESENT 
EXTRA 


RATE 

AOOl- 
TONAL 


RATE 

AOOK 
TIONAL 
FEE 

Total 
pi on 


Minus 


a 


X S • 


OR 

X $ • 


1 z 
1 U 

laotptndtm 

PI OA Mt*J 


Minus 


• 


X $ « 


OR 

X t • 


i 

FIRST PRESENT AT XX OF MULlFlE OEPENPENI CLAIM p? CFR 1.11(4]) 


♦I 


OR 

♦ s 



TOTAL 
AOOl FEE 


OR 

TOTAL 
AOOl FEE 



• V Iho onlry in column 1 Is lass lhan Iho oNsy in column 2, write XT in column 3. 
I Iho "Hlghos) Numbtr Provtousty Paid For* IN THIS SPACE to loss lhan 2a •nit -20 s . 
K Uw -Hlchasl Numbtr Provtousty Paid For* IN THIS SPACE Is loss fun 3, tnlor T. 
Tho.'HlQhtsI Numbor Pravteusty Paid For* (Toltl or Indspsnoanti Is tht hlghssl numbsr found in Iho tpproorittt bos in column l. 


This coasdion of WornitHon to rtquirod by 37 CFR 1.11 Tho Wormaaon Is rtquvod to obtain or rslain a btnaM by tho pubic which to to Bo (and by iho 
USPTO to ptocoss) an appScaton. Conadrmiatity b povorood by M U.S.C. 122 and 37 CFR 1.M. This cottcfon to tsfmsttd to lata 12 minutes to compioto, 
tocftjdtog flkharin^, pt sparing, and subrnfllng Iho co mp u ted appkafon term to Iho USPTO. Tana w« vary dopandtog upon Iho individual cast. Any comma nU 
on Iho aminlol tima you roqgbo to compstto Ws lorm andAor softssfions lor injuring thb burdan. should bo sam to (ha CNsf Wormslion Offictr, U.S. Paisnl 
•Ad Tradamarli CVaca. VS. Dtpartmsni of Comnorco. PjO. Bos 1450, Ateiandrto, VA 22313-14SB. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commission*- tot Palo*ts, P.O. Boa 14W, Alaxandrla. VA 21513. 1450. 


if you nastf uu/anco *» compJtlrjg ins toon, cal U900-PTO-$m and sated option 2. 


